FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 08:00 AN
Secretary of State

ANNUAL REPORT
DOCUMENT # V04263

1. Entity Name
MORSE BRCS. CITRUS CORP.

Principal Place of Business Mailing Address
9000 SW 87TH T 9000 SW 87TH CT
SUITE 218 SUITE 218

MIAMI, FL 33176 MIAMI, FL 33176

A T

01212008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

65-0309920 Nat Applicable

$8.75 Additional

8. Certificate of Status Desired (] Fes Roguired

8. Name und Address of Current Registerod Agent

MONDSCHEIN, LEONARD E.
9000 SWB7TH CT

SUITE 218

MIAMI, FL 33176

the obligations of registered agent,

8. The abave named entity submils this statement for the puspose of changing its registered office o tegistered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE

o '~“.'~"_50\l1\'ro,npo‘dw‘:lx_rr\1’t:n0"dl o et and e f appicabie, L7 (NOTE: Ragamered AQend mgnasse recuredt W e Lz DATEL vl ctn e :
o U FILE NOWIHl .FEE.I$ $150,00 """ | . Eléction Campaign Financing "_.".__$5.00 May Be- | - - -~ == - omimmm o momnis oe o -
- . After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. ' [0 Added toFees ] ) - i
10. OFFICERS AND DIRECTORS |
TITLE Il DPV
RAME HASELNUSS, SOLOMON
STREET ADORESS | 498 W END AVE
CITY-ST-2P NEW YORK, NY
TITLE ST
NAME HASELNUSS, SOLOMON
STREET ADDRESS | 498 W END AVE
CITY-ST-2P NEW YORK, NY
TTLE
NAME
STREET ADORESS
oITY-S1. 2P
TLE
HAME
STREEY ADDRESS
CITY.ST-2P
THLE
RAME
STREET ADDRESS
CITY-ST-2P
e L
BAME . oo = - me e st e ee e s e o

[ T . 5 !

STREETADDRESS | mrmomm o = soemssmrmmrmssmm s oe oo oo e (i o 2 e e
Bl L e R L Nt T R LA I Rl Lot

12, | hereby cestily that the information supplied with this filing does not qualily for the exémptions contained in’Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
.~ ~of tha corporation or the recelver or tustea empowered to exstiite this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an altachmepl with an address, with al o . - S sho mmeee oot

other like empowereq, . - - -
SIGNATURE: dtowrr- Solowon Haseluvss  2-p-p  @12)372-2997

Al e]
PED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytrna Fhons #




